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SUMMARY

Increased attention fo psychosocial risks and their potential impacts on workers’ mental and physical health has flour-
ished due to the changes taking place in the world of work. The changes in the world of work and the recent worldwide
events have exacerbated the existing psychosocial risks and brought out new psychosocial risks to be considered for pro-
tecting workers’ health. This favors the opening up of national and international debate on prioritizing psychosocial
risks at work at the policies, strategies, and actions level. This contribution highlights the critical issues to be addressed,
the needs to be covered, and the opportunities for better and more effective OSH protection in the workplace. Starting
from a definition of psychosocial risks and their potential impacts, we offer an overview of the most recent develop-
ments in policies and strategies and the contribution of research in this field over time. A critical reflection on emerg-
ing topics, main needs, and challenges for organizations and stakeholders is offered. This time of change poses great
concerns but also offers a great opportunity of moving from a culture of assessment to a culture of psychosocial risk
management for improving workers’ well-being, productivity, and health, where the risk assessment is an important
step but not a point of arrival.

1. INTRODUCTION

In recent years, the world of work has seen several
changes and events that are modifying the workforce,
the environments, the work equipment, and the way
the work is designed and organized, with important
impacts on workers health and well-being [1, 2, 3].
Over the last ten years, the management of psycho-
social risks in the workplace has been one of the
main concerns in terms of occupational safety and

health (OSH) both in Europe and in Italy [4, 5],
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even now representing a growing challenge for or-
ganizations due to the rapid changes in the work
conditions. The growing digitization, the opening
to collaborative robotics, the gig economy, the new
flexible forms of work, and the differences — and the
inequalities as well — in the workforce have exacer-
bated the existing psychosocial risks on one side and
brought out new psychosocial risks to be consid-
ered and included for protecting workers  health [6].
Furthermore, global events such as the COVID-19

emergency, the war in Europe, and climate change
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have increased potential psychological impacts due
to job instability, the economic crisis, the fear for
one’s safety, and the adoption of new behaviors and
habits, with consequent effects also at work. Indeed,
in recent years there has been a progressive deterio-
ration of mental health in Europe, which requires
companies to take further actions to support and
manage workers’ health [7].

Considering the ongoing changes, the European
Commission’s Strategic Framework on Health and
Safety at Work 2021-2027 called for cooperation
between member states and social partners to an-
ticipate emerging risks related to the changes in
the world of work, recognizing psychosocial risks
among the main priorities [8, 9, 10]. Moreover,
the recent calls of European social partners for a
stronger legislative framework on psychosocial risks
in the workplace must be considered, too [11]. This
European perspective requires a new view, moving
from risk assessment to risk management. In this
context, Occupational Medicine plays a central role
at the national level in developing guidelines, ap-
proaches, and models in this area, contributing to
create an integrated and participatory approach to
managing emerging psychosocial risks.

Starting from a clear definition of psychosocial
risks, their potential impacts, and their mutual re-
lationships, this contribution aims to offer an over-
view of the most recent developments in policies and
strategies to discuss the ongoing changes and high-
light the critical issues to be addressed, the needs
to be covered and the opportunities to be taken for
a better and more effective OSH protection in the
workplace.

2. PsSYCHOSOCIAL RISKS: DEFINITIONS
AND POTENTIAL IMPACTS

Psychosocial factors at work are defined as aspects
of job design, work organization, and management
(e.g., decision-making autonomy, workload, work-
ing hours, role clarity) as well as the related social
context (e.g., social support from supervisors, rela-
tionships at work, support from colleagues) and the
work environment (e.g., loud noise work environ-
ments, poor lighting) which can have an impact on

the psychophysical health of workers [12]. How

these factors are managed can have positive out-
comes (job satisfaction, work involvement, produc-
tivity) and negative impacts (stress, illness, sick leave,
etc.). The second case is the psychosocial hazards at
work, as the potentially harmful aspects for workers’
health and the organization as a whole [13]. Psy-
chosocial risks have received great national and in-
ternational attention over time due to their link with
work-related stress. The impact of the psychosocial
environment on workers’ health occurs through the
stress experience [13], this condition is relevant for
the person when it is intense and prolonged over
time, and it involves the depletion or overcoming of
the personal resources helpful in coping.

Other aspects such as violence and harassment
at work, burnout, technostress, and in turn, impacts
on mental and physical health, such as depression,
musculoskeletal disorders, anxiety, as well as behav-
ioral outcomes (such as absenteeism, presenteeism,
and injuries) can occur since they are a consequence
of inadequate management of psychosocial and or-
ganizational risks, and they can also have a mutual
negative influence in the workplaces. Some exam-
ples of this reciprocal relationship in the workplace
are as follows. High-level stress workplaces impact
the workers’ psychological processes and conditions,
such as burnout, a chronic stress syndrome that af-
fects both the psychophysical and behavioral aspects
[14-15]. The pandemic has also highlighted the in-
crease of other psychological impacts for the workers,
including a compulsion to work excessively — work-
aholism — [16], compassion fatigue [17], and bore
out [18], which are manifested through exhaustion
such as burnout and have effects on physical and
psychological health, and workers’ attitudes and be-
haviors as well. Having workers with symptoms of
exhaustion within a group can lead to further dete-
rioration of the working context, increasing the risk
of stress as well, which can favor, in turn, the emer-
gence of behavioral phenomena, such as episodes of
violence at work, harassment, and mobbing in the
workplace. However, these phenomena have a role of
reciprocal influence since they are included among
the potential causes of stress at work as indicators of
conflicts and relational concerns to be managed at
an organizational level, whether between colleagues
or external customers.
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Recently, technostress and its impact on workers’

mental health have been gaining increasing prior-
ity [19]. Among others, the growing development
of Information and Communication Technology
has led to the introduction of new business models
and increased hybrid work, such as smart working,
teleworking, and platform work and the pandemic
emergency has further accelerated this.

Technostress is a form of stress caused by the per-
vasive and dysfunctional use of technologies, which
is connected to the carrying out of activities that
strongly depends on the use of technology — both
temporally and functionally — and this may have
significant impacts both on the individual’s social
life and on his psychophysical well-being [19, 20].
When the technostress is due to the pervasive and
dysfunctional use of technologies at work, it is part
of the work-related stress, and it must be addressed,
including those aspects of the work organization
and management connected to the use of technolo-
gies [21]. Smart working during the COVID-19
emergency may represent a lesson learned in this
sense. Although it has made it possible to keep work-
ing by highlighting the great potential of digitaliza-
tion, it has also put into light the potential negative
impacts of a lack of effective work organization and
management in the use of remote work, including
social isolation, the demand for constant availability,
the work-personal interference, the worsening of in-
formal communication [7,22].

All the aspects mentioned above have a showed
reciprocal link and a common denominator that are
all the aspects of job design and work organization
and management which can constitute their deter-
minants, but also a potential solution through effec-
tive management aimed to protect workers’ health
and to increase job satisfaction and organizational

well-being.

3. CURRENT INTERNATIONAL AND NATIONAL
POLICIES AND STRATEGIES

The progress in policies and strategies on psy-
chosocial risks reached international and national
levels, thus boosting the development of models, ap-
proaches, and practical tools for managing psycho-
social risks in organizations, proving to be one of the

main drivers for managing psychosocial risks [23].
For example, in Italy, the Legislative Decree 81/08
and s.m.i. raised the assessment and management of
psychosocial risks in two ways: (i) the implementa-
tion of the definition of health by the World Health
Organization, as “state of complete physical, mental
and social well-being and not merely the absence of
disease or infirmity”; (ii) the inclusion of the obliga-
tion for the employer to assess all the risks for OSH,
including those connected to work-related stress by
following the content of the 2004 European Frame-
work Agreement on work-related stress (art 28).

According to the Agreement, the risk assess-
ment focuses on those aspects of job design, work
organization, and management — along with some
potential objective signals of the presence of stress
at work — that are linked to the content and the
context of the work, namely the psychosocial risks
at work. Later on, in November 2010, as required
by the Decree mentioned above, the Permanent
Consultative Commission for OSH published
some methodological indications which currently
constitute the requirements to be met for manag-
ing the risks associated with work-related stress at
the national level. Such indications represent the
minimal requirements, as confirmed by the Consul-
tative Commission after the ruling n. 5/2012 by the
National Psychologists Council that specified the
employer may go beyond the methodological path
legitimately to carry out further in-depth investiga-
tions, notwithstanding the prompt identification of
the corrective measures to the risks that emerged by
the preliminary assessment. Then, in the Legislative
Decree 19/2014, based on the Directive 2010/32/
EU that implemented the Framework Agreement
between HOSPEEM and EPSU on the prevention
of sharps or needlestick injuries in the hospital and
health sector, the term “psychosocial and organiza-
tional risks” was explicitly reported in an OSH leg-
islation for the first time.

At the national level, the role of research allowed
organizations to offer a valid and effective answer to
the legal requirements. In 2011, INAIL published
a methodological proposal to assess and manage
the risk associated with work-related stress and a
specific web helpful platform for systematically col-
lecting data from organizations’ assessments over
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time [24,25,26]. The INAIL's methodology offered
the organizations a method based on scientific evi-
dence and a participatory approach, including vali-
dated tools and risk cut-off based on the national
workforce. This method may be integrated with
managing all other OSH risks in the organizations.
Between 2014 and 2016, national monitoring of the
implementation of the legal requirements was car-
ried out through a project financed by the National
Centre for Disease Prevention and Control (CCM)
of the Ministry of Health [27]. Findings high-
lighted that over 80% of the organizations included
in the national sample on the national complied
with the legal obligation, carrying out the WRS risk
assessment and that most of these used the INAIL
methodology.

Nevertheless, it is worth noting that not all the ac-
tivated assessment processes have applied the whole
INAIL method actually — that includes moving to
an in-depth assessment beyond the minimum legal
requirements — neither have included the imple-
mentation of corrective and improving measures or
the evaluation of such measures in terms of reducing
WRS [28, 29]. Currently, over 10,600 organizations
are using INAILs methodology through the web
platform, well-distributed throughout the country
and productive sectors. The uploaded checklists are
12,393, and the filled-in questionnaires are 121,378.
The data collected over time and the research expe-
riences at a national level allowed both the updating
of the methodology and the related tools with a new
2017 edition [25] and to anticipate and investigate
emerging risks to provide tools for contextualized
specific risks, as in the recent tools for the health-
care sector [26]. Currently, INAIL research focuses
on emerging risks connected to the changes in the
world of work to provide scientifically based solu-
tions and proper tools for managing OSH risks for
contributing to the ongoing debate on the future
of work. Recent international and national poli-
cies, strategies, and actions further call for integrat-
ing psychosocial risks into the organization’s overall
management of OSH risks. A good example came
from the ISO4500 “Occupational health and safety
management — Psychological health and safety at
work — Guidelines for managing psychosocial risks”,
which represents a valuable guide for managing

psychosocial risks and promoting occupational
well-being within an OSH management system
based on ISO 45001. This standard includes psy-
chosocial risks within a systemic approach, which
poses a human-centered approach to be included
within an overall and integrated system for manag-
ing the OSH risks. Then, some emerging psycho-
social risks are assuming relevance in consideration
of the last year’s changes in the world of work, as
also recalled by the recent consensus document of
the national inter associative board on prevention
(CIIP). Among these, we highlight the need to in-
vestigate the aspects connected to the use of smart
working and other forms of flexible work, but also
to include the contrast to violence and harassment
at work of different nature — including cyberbully-
ing — as also recalled by the European Parliament
resolution of 5 July 2022 on mental health in the
digital world of work.

It should be noted that violence and harassment
at work are aspects already considered in the assess-
ment and management of the risks associated with
the WRS, which now require broader conceptu-
alization and management — particularly in those
contexts more at risk, such as the healthcare sector
— due to the emergence and increase of the phenom-
enon, which is essential also in consideration of the
law 15 January 2021 n. 4 that have ratified the In-
ternational Labour Organization 2019 Convention
n. 190 concerning the elimination of violence and
harassment in the world of work.

4. TowARDS THE RiSKk MANAGEMENT APPROACH

Changes taking place in the world of work have
led to increased attention on psychosocial risks and
their potential impacts on the workers’ mental and
physical health of workers, favoring the opening up
of a national and international debate on the aspects
to be integrated and included at the level of poli-
cies, strategies, and actions. The national debate is
going towards the inclusion of the term psychoso-
cial risks in OSH prevention and protection, and
this gives a more explicit focus to the organizational
and social aspects that can cause the experience of
stress and other potential psychological, social, and
behavioral impacts that can affect workers’ health
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and organizational well-being. Nevertheless, this
does not mean work-related stress is outdated or in-
complete. However, the attention is moving towards
managing its potential sources — including all the
potential impacts on the psychological, social, and
behavioral aspects — and the reciprocal path among
psychosocial aspects and other OSH issues such as
musculoskeletal diseases.

Considering the ongoing changes and the ef-
tects of the pandemic, it is essential to also focus
on the emerging and specific psychosocial risks of
some contexts and types of work, particularly at risk
(e.g., job insecurity, isolation, violence and harass-
ment at work, technostrain). These must be included
in the mapping of OSH risks, and some preventive
actions should be identified strategically to pre-
vent their impacts. The role of research is essential
to provide evidence, solutions, and integrative tools
for increasing support to organizations in the risk
assessment phase. Multidisciplinary approaches are
crucial to integrate competencies from occupational
medicine, occupational psychology, and ergonom-
ics, as well as the competencies of the OSH profes-
sionals in the organization. This would allow us to
anticipate emerging psychosocial risks — as required
by the European Commission — and identify more
fitting prevention and management actions.

Nevertheless, the main risk to be avoided is re-
ducing all to the introduction of new assessment
measures and tools — even if these are fundamental
and must be verified in terms of validity and reli-
ability — but this is the time to seize the opportunity
to include these risks within an integrated OSH
management system. The integration requires a sys-
temic approach to risk management — as shown by
the recent ISO 45003 standard — including tools
and measures within clear and consolidated meth-
odological approaches. A recent example of this in-
tegration can be found in the recent integration of
the INAIL methodology for the healthcare sector
[26, 30]. This experience is currently under replica-
tion for other emerging risks due to digitalization
and new ways of working, including smart working.

The most important challenge now is moving
from a culture of assessment to a culture of psycho-
social risk management as an opportunity to im-
prove organizations in terms of workers’ well-being,

productivity, and health — where the assessment is
an important step but not a point of arrival. The
management of psychosocial risks in the workplace
requires a methodological process that starts from
the identification of the potential hazards associated
with the work activity and the work context and
leads to an assessment of their potential for damage
and the relative risk, with the aim of identifying the
most effective management and prevention actions
to be implemented. Moving from the assessment
to managing psychosocial risks in the workplace is
not easy for organizations. In complying with the
legal obligation, there is frequently the risk of com-
ing to a halt after the assessment without activating
a real process of change within the organizations
that would involve all the organizational actors in
the management and organization of work with a
multidisciplinary and participatory approach. As a
result, we often find never implemented action plans
or less effective interventions without any effect on
reducing the risk. Secondary prevention is often
preferred by organizations that reinforce workers
with soft skills through training without addressing
potential stress sources. Evidence and experiences
have demonstrated that the effectiveness of this type
of organizational intervention depends on the abil-
ity to include some key methodological aspects in
the process, such as: (i) the clear identification of
potentially affected groups of workers, (ii) the use of
participatory approaches that actively involve work-
ers, using clear communication, (iii) the involvement
of the management — including line managers — in
the implementation of the most appropriate and
effective actions to prevent or contain the impacts,
(iv) the inclusion of the needed competences and
raising the level of awareness [28, 30, 31, 32].
Moving toward effective management should
also be encouraged, considering the positive circle
of psychosocial risk management. Few studies have
focused on the positive role of good psychosocial
risk management linked to increased work engage-
ment [33], job satisfaction, and well-being [33].
As shown above, the legislation has proven to be
a strong driver for assessing risks associated with
work-related stress in the past. In this time of
change, we hope that the renewed attention on
the aspects of job design, work organization, and
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management could lead to an increase in the com-
mitment at the national level to supporting organi-
zations in moving towards the implementation of
prevention and management actions to protect
workers” health and well-being through the psycho-

social risks management.
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